Background: Over the past decade, the changes to the pattern of alcohol consumption in Portugal, in particular among young people with heavy episodic drinking (binge drinking), are well documented. However, there are limited studies in individuals aged between 20 and 30 years, which is an important period of transition into adulthood where binge drinking can negatively influence the resolution of developmental tasks. Therefore, this study aims at analyzing the pattern of alcohol consumption and binge drinking among young adults aged between 20 and 30 years living in the municipality of Lisbon. Methodology: This is a quantitative, descriptive correlational study using a convenience sample composed of 259 individuals. We used the Alcohol Use Disorders Identification Test for data collection. Results: Among the sampled subjects, 19.3% of them reported being nondrinkers. Among the alcohol-drinking subjects (N = 209), 61.3% reported binge drinking behaviors. We found a higher percentage of binge drinkers among vocational training students than among university students, as well as a relatively higher percentage of women. In both cases, we found no statistically significant differences. Within the total sample, 10.8% reported hazardous or harmful consumption, with men showing greater hazardous consumption. Conclusions: Although approximately one fifth of the sampled subjects reported being nondrinkers, the percentage of binge drinkers in this study was significantly higher than that reported in other studies. We also found that binge
INTRODUCTION
According to the World Health Organization (WHO, 2011) , heavy episodic drinking in the 15-to 44-year age group is the leading cause of disability-adjusted life years among men and the sixth leading cause of disability-adjusted life years among women in Europe.
Alcohol consumption is high worldwide, and it is estimated that approximately 40% of the world population above the age of 15 years drinks alcohol (WHO, 2011) . Because of the high percentage of drinkers, the consequences associated with alcohol consumption are also extremely high: Every year, approximately 2.5 million people die in result of the harmful use of alcohol (e.g., victims of acute intoxication, liver cirrhosis, violence, and road traffic accidents; WHO, 2011) .
Over the past decade, the alcohol consumption per capita has generally stabilized in Europe and in Portugal (Anderson, Moller, & Galea, 2012) , but the pattern of alcohol consumption has changed. Specifically, binge drinking, also referred to as heavy episodic drinking, has increased (Patrick et al., 2013; WHO, 2011) . Europe has the highest percentage of binge drinkers in the population aged above 15 years (men: 24.9%, women: 8.9%), with a percentage particularly higher in the 15-to 19-year age group (WHO, 2014) .
The concept of binge drinking emerged from the need to differentiate a typical pattern of alcohol dependence from a behavior of excessive drinking on a single occasion followed by periods of abstinence. According to Courtney and Polich (2009) , greater consensus has been achieved on the definition of the number of standard drinks and the time frame for analysis. Accordingly, binge drinking is considered as the consumption of five alcoholic drinks for men and four drinks for women on a single occasion. Specifically concerning the time frame for analysis, most authors agree that it should range from 6 months to 1 year because of this behavior being partially associated with social events, such as academic festivities, that require a wider time frame to adequately characterize the phenomenon under study.
A distinction should be made between the concept of binge drinking and other equally important criteria used to assess an individual's health status, such as (a) hazardous drinking, which increases the likelihood of healthrelated damages (mean daily intake of 20Y40 g of alcohol for women and 40Y60 g for men); (b) harmful drinking, which can be described as a alcohol drinking pattern that damages the individual's physical and mental health (mean daily intake of more than 40 g of alcohol for women and over 60 g for men); (c) intoxication, which can be defined as the condition leading to disturbances in level of consciousness, cognition, perception, judgment, affect or behavior, or other psychophysiological functions and responses (National Institute for Health and Care Excellence, 2010). According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, binge drinking should also be distinguished from the concept of alcohol use disorder, which is characterized by at least two symptoms of a set of 11 (American Psychiatric Association, 2013) . These symptoms are specifically the following:
1. Alcohol is often taken in larger amounts or over a longer period than was intended. 2. There is a persistent desire or unsuccessful efforts to cut down or control alcohol use. 3. A great deal of time is spent in activities necessary to obtain alcohol, use alcohol, or recover from its effects. 4. Craving or a strong desire or urge to use alcohol 5. Recurrent alcohol use resulting in a failure to fulfill major role obligations at work, school, or home 6. Continued alcohol use despite having persistent or recurrent social or interpersonal problems caused or exacerbated by the effects of alcohol 7. Important social, occupational, or recreational activities are given up or reduced because of alcohol use. 8. Recurrent alcohol use in situations in which it is physically hazardous 9. Alcohol use is continued despite knowledge of having a persistent or recurrent physical or psychological problem that is likely to have been caused or exacerbated by alcohol. 10. Tolerance, as defined by either (a) a need for markedly increased amounts of alcohol to achieve intoxication or desired effect or (b) a markedly diminished effect with continued use of the same amount of alcohol 11. Withdrawal, as manifested by either (a) the characteristic withdrawal syndrome for alcohol or (b) alcohol or a closely related substance, for example, a benzodiazepine, is taken to relieve or avoid withdrawal symptoms.
Binge drinking patterns are an important public health issue due to complications arising from alcohol intoxication and socially maladjusted behaviors, such as drinkdriving, risky sexual behaviors, or interpersonal violence (Holway, Tillman, & Brewster, 2017; Stickley, Koyanagi, Koposov, Razvodovsky, & Ruchkin, 2013; Townshend, Kambouropoulos, Griffin, Hunt, & Milani, 2014) . This type of consumption is highly popular among higher education students, given the several university social events that encourage alcohol drinking. In this context, a high alcohol tolerance is much admired by the peers and is also a form of group acceptance and fun. Moreover, alcohol-related expectations, as are disinhibition, euphoria, and, consequently, a sense of relaxation (McBride, Barrett, Moore, & Schonfeld, 2014) , contribute to the individuals' decision of drinking alcohol.
Furthermore, alcohol is a substance that affects all brain functions, including behavior, cognition, and motor coordination (Lisdahl, Gilbart, Wright, & Shollenbarger, 2013) . Even if occasionally, alcohol consumption can lead to learning difficulties, educational underachievement, and absenteeism at school or work (Anderson et al., 2012) .
The European School Survey on Alcohol and Other Drugs shows a marked increase in binge drinking, also referred to as heavy episodic drinking, between 1995 and 2007 in several countries, an increase that is particularly evident among women (Feijão, Lavado, & Calado, 2011) . Regarding Portugal, this survey portrays a similar trend between 2003 and 2007 among young people aged between 13 and 18 years, despite the opposite results in the consumption reported by this age group between 2007 and 2011 (Feijão et al., 2011) . Moreover, between 2003 and 2011, binge drinking among individuals aged between 13 and 18 years evolved differently depending on gender. Although it is still a more prevalent phenomenon in boys, there is a higher relative increase among girls, with a 4% increase in the 17-to 18-year age group.
The reports conducted in Portugal and in other countries worldwide have analyzed this pattern of binge drinking particularly among individuals aged 18 years or under. Similarly, the 2014 WHO global status report on alcohol and health analyzes this phenomenon among young people aged between 15 and 19 years, considered as the population of adolescents. However, little is known about which drinkers continue to binge later into adulthood and its consequences. Particularly, the results among this age group are extracted from studies on the general population, namely, a wider age group up to 65 years old and uncategorized by decades of life, and/or exclusively among university students in different countries. Both approaches to data extraction might introduce bias in the reported results.
Accordingly, this study aimed at identifying the patterns of alcohol consumption and the differences according to gender, specifically among young people aged between 20 and 30 years living in Lisbon.
METHODOLOGY
A quantitative, descriptive correlational study was conducted. Taking into account the difficulty in establishing contact with this population, the target population was restricted to individuals enrolled in education institutions attending academic or vocational training. A convenience sampling technique was followed to select the participants in higher education and vocational training institutions. The final sample was composed of 259 male and female individuals, aged between 20 and 30 years and living in the municipality of Lisbon.
The Alcohol Use Disorders Identification Test or AUDIT (Babor, Higgins-Biddle, Saunders, & Monteiro, 2001; Cunha, 2002) was used for data collection. The AUDIT was selected because it was developed by the WHO with the specific purpose of screening for alcohol-use-related problems. This instrument aims at identifying at-risk drinkers by assessing alcohol consumption, dependence symptoms, and personal and social consequences of alcohol use in the 12 months before questionnaire completion. The AUDIT is composed of 10 questions corresponding to (a) three items on alcohol intake, (b) four items on alcohol dependence, and (c) three items on problems arising from drinking. Specifically, Questions 1Y3 measure alcohol consumption; Questions 4Y6, drinking behavior; Questions 7Y8, adverse reactions; and Questions 9Y10, alcohol-related problems. Each question is scored from 0 to 4, and the range of possible scores is from 0 to 40. The performance of AUDIT has been examined in two ways: first, by comparing scores against the diagnoses of hazardous and harmful alcohol use in the samples of drinking patients and, second, by calculating its sensitivity among the external reference group of known alcoholics. Cutoff points for AUDIT have been determined by receiver operating characteristic analysis. The sensitivity and specificity of scores from 0 to 40 have been calculated for the following diagnoses: (a) hazardous daily alcohol consumption and/or recurrent intoxication, (b) abnormal drinking behavior, (c) alcohol-related problems in the last year, and (d) the combined index of hazardous and harmful alcohol consumption. The cutoff points of 8 and 10 have been identified to retrieve maximal sensitivity and specificity (Babor & Robaina, 2016; Foxcroft, Smith, Thomas, & Howcutt, 2015) . The questionnaire takes approximately 5 minutes to complete.
The first three AUDIT questions (AUDIT-C) make an initial assessment of the risks associated with excessive alcohol use. Scores equal to or greater than 5 in men and equal to or greater than 4 in women indicate hazardous drinking.
The AUDIT also allows identifying the individual's level of risk and, based on this, recommends guidelines for intervention.
These guidelines can include educating individuals on alcohol consumption or referring to diagnostic evaluation and referral for treatment. Risk levels are defined as presented in Table 1 .
Binge drinking was assessed based on the answers to the third AUDIT item, ''How often do you have six or more drinks on one occasion?'' The questionnaires were encoded after their collection, and the data were analyzed with the software Statistical Package for the Social Sciences, Version 23.
Ethical Issues
Before the distribution and collection of the questionnaires, the participants were informed of their right to withdraw from the study at any time and without any consequences and were assured of the confidentiality and anonymity of the collected data. After this, the participants were asked to read and sign the informed consent form. The WHO recommendations concerning awareness and education on the consequences of alcohol consumption were applied to participants with an AUDIT score higher than 8 and who had provided a phone contact. This study was approved by an evaluation committee of the University of Lisbon and by the ethics committee of the Health Sciences Research Unit: Nursing (Process no. 219-07/2014).
RESULTS
The sample was composed of 259 participants, with a mean age of 23.8 years: 67.2% of them were female, and 32.8% were male; 86.9% attended higher education; and 13.1% attended vocational training.
Concerning alcohol consumption, we observed that, in the 12 months before questionnaire completion, 19.3% of the participants did not drink alcohol, 36.7% drank alcohol once a month, and 36.3% drank alcohol two to four times a month (see Figure 1 ). In addition, data obtained through the AUDIT total score showed a pattern of hazardous or harmful consumption (score equal to or greater than 8) in 10.8% of the cases, corresponding to 21 cases of Zone II, four cases of Zone III, and three cases of Zone IV. However, on the basis of the AUDIT-C scores and the reference scores for men and women, we observed that 18 (13%) men and 27 (8%) women showed hazardous drinking patterns.
To understand the pattern of binge drinking and consequences of drinking behaviors, we focused the exploratory analysis on the subsample of drinkers (n = 209). Among the participants who had consumed alcohol in the 12 months before questionnaire completion, 61.3% had already had a binge drinking behavior. In 42.6% of these cases, this behavior occurred less than monthly. However, we should note that 12.9% of the participants reported a monthly behavior, 4.8% showed a weekly behavior, and two cases (1%) an almost daily behavior (see Figure 2 ). We observed that 22.7% of the participants mentioned being unable to remember what had happened the night before because of their drinking, 9.6% reported that they or someone else had been injured because of their drinking, and 7.7% mentioned that a relative, friend, doctor, or other health care worker had been concerned about their drinking or suggested them to cut down.
Concerning the gender, we found a higher percentage of binge drinking behaviors among women (34.7% of men vs. 40.9% of women). However, this difference was not statistically significant (# 2 = 0.753, p = .456; see Figure 3 ). Taking into account the AUDIT total score, we observed that male participants have higher levels of hazardous drinking, with this difference being statistically significant (# 2 male(AUDIT) = 5.82, # 2 female9(AUDIT) = 3.39; t = 3.678, p = .00). Finally, when comparing the binge drinking behavior among the two sample groups, academic education versus vocational training, we found no statistically significant differences (# 2 = 0.822, p = .431; see Figure 4 ).
DISCUSSION
In our sample, one fifth (19.3%) of the respondents did not drink alcohol. Data on abstinence collected in different studies are contradictory. For example, in a study with Portuguese students aged between 18 and 35 years, the percentage of abstinence was 27.4% (Rodrigues, Salvador, Lourenço, & Santos, 2014) , and in a study also conducted in Portugal with subjects aged between 15 and 64 years, this percentage was 26.4% (Balsa, Vital, & Urbano, 2014) . Conversely, in a sample with a mean age of 21.85 years, Pimentel, Mata, and Anes (2013) found that only 3.7% of the respondents were nondrinkers; Alc$ntara da Silva et al. (2015) , using a sample composed of university students with a mean age similar to the one from our study, reported that only 2.5% of the participants had never drunk alcohol. These different results can be explained by several factors. Most studies in Portugal are conducted at a regional level and, sometimes, only in a limited number of higher education institutions. The different criteria are often used to assess alcohol consumption, which significantly hinders the comparison of results. In our study, despite the predominance of male participants with moderate-and high-risk alcohol consumption, which is consistent with the results presented by Alc$ntara da Silva et al. (2015) , Lopes et al. (2015) , and Mattila et al. (2011) , the same consistency was not found in relation to binge drinking.
A more worrying result was found in relation to binge drinking behaviors, because 50.6% of the participants reported this type of behavior. For example, Alc$ntara da Silva et al. (2015) report a percentage of 39.3% of binge drinkers and most commonly among the 20-to 22-year age group. In Portugal, 17.5% of the young people in the 15-to 24-year age group reported at least one binge drinking behavior in the previous year, with these behaviors being more common among men (Serviço de Intervenção nos Comportamentos e nas Dependências, 2015) . This gender predominance was not confirmed in our study. When comparing the different studies on binge drinking, we found that some of them analyze consumption in the last 30 days, whereas others refer to the previous 12 months. Moreover, we found that this drinking pattern is not assessed in accordance with the operationalization of the concept, because the more frequently used assessment instrument (i.e., AUDIT) does not use different criteria according to gender.
Recent results point both to an increased alcohol consumption among women and to a higher number of hazardous drinking behaviors in men as they get older. These results are consistent with other studies conducted in Portugal (Feijão, 2010) , in European countries (Anderson & Baumberg, 2006; Hibell, 2012) , and in other countries (Alfonso-Loeches, Pascual, & Guerri, 2013; Erol & Karpyak, 2015) . The trend toward convergent alcohol consumption between men and women is particularly worrying because women may need to consume less alcohol than men to derive the same effects and are more susceptible to its effects until later in life (WHO, 2014) . In our sample, we found a higher percentage of binge drinkers among young adults attending academic education than among those attending vocational training, but the difference was not statically significant. To our knowledge, this result reveals an underexplored reality because we found no studies on this age group among vocational training students. Although the social events associated with the academic life facilitate binge drinking, they are not exclusively attended by university students. In addition, the binge drinking behaviors reported by 18.7% of the respondents as occurring with a monthly, weekly, and/or daily frequency seem to extend beyond those events. Altogether, these findings might represent a new pattern of consumption in young adults, regardless of their academic background.
Concerning the AUDIT drinking patterns, we found 21 cases of hazardous drinking (10.05% of drinkers) and seven cases of harmful drinking and dependence (3.35%). These findings are consistent with that of Santana and Negreiros (2008) , who found similar percentages among students aged between 16 and 30 years. Other studies conducted in Portugal, with students aged between 13 and 19 years, reported that 68.3% of the young people had hazardous drinking behaviors (Reis et al., 2011) . However, the authors, as well as other various studies on alcohol consumption in the Portuguese population (Alc$ntara da Silva et al., 2015; Lopes et al., 2015; Reis et al., 2011; Santana & Negreiros, 2008) used different instruments to assess hazardous drinking, which hinders the comparison of results. Nonetheless, all of them identified hazardous drinkers at a very early age.
When comparing the AUDIT-C results with the AUDIT total score, we found that the former identifies a higher number of individuals with hazardous drinking behaviors than the latter. This finding seems to indicate, on one hand, that some drinkers do not show or identify any of the alcohol-related consequences or signs of dependence. On the other hand, it also indicates that the AUDIT-C has a greater sensitivity for the identification of hazardous drinking and that it should be preferably used in initial screening.
Finally, the higher number of young adult binge drinkers seems to confirm the trend toward the use of alcohol with the purpose of intoxication. This behavior will affect the neurological activity involved in attentional/working memory processes, with the consequences increasing after 2 years of maintenance of this pattern (Ló pez-Caneda et al., 2013) . The abnormal neurological activity might lead to dysfunctions in neurophysiological mechanisms and in the use of the attentional/working memory to adequately perform tasks, which might cause school impairment. Moreover, the increase in the number of binge drinkers is expected to cause the escalation of both the number of hazardous drinkers and the consequences of this consumption type (e.g., academic underachievement, road traffic accidents, use of other substances, and risky sexual behaviors).
CONCLUSIONS
Most of the participants in our sample report drinking alcohol, and half of them had already had binge drinking behaviors. This type of consumption is not exclusively related to university social events and is equally evident in young adults on vocational training and on university training. This particular finding highlights the importance of extending further studies on the subject beyond academic populations.
In addition, we found binge drinking behaviors in all the individuals assessed into the Zones III and IV as defined by the AUDIT, showing the impact of this behavior in the consumption trajectory.
The number of hazardous drinkers identified in the AUDIT-C is higher than that found in the AUDIT total score. This fact is of value because the AUDIT-C is used as a first screening tool, thereby allowing the retention of even false positives. Moreover, this evidence points to the need for an early identification of these drinkers so as to prevent alcohol-related consequences or the development of a pattern of dependence.
On the basis of our current knowledge on binge drinking, nursing interventions aimed at the promotion of healthy behaviors and the prevention of alcohol consumption should begin as early as possible, even during primary education, given the high percentage of binge drinkers found later in life. These interventions should include providing information about this drinking pattern and its consequences, rather than only focusing on the harmful effects of alcohol consumption in case of a pattern of dependence.
